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EMPLOYEE RE Po R'[r Expires 11-30-2006

This report is maniatory under P L. 86-257, as amendad, Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.5.C 43§ or 44C.

For Oﬂ’ caal Use LOnly
f_:r? “e(,‘.‘a‘)#
NB'ZZ'E“’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT.

Ny
Q(uc:BOQ‘o .
~— -

1. File Number U - 5/376 Z 2. Fiscal Year Covered Fram:

01i/ 01 /2004 Though: 112,731 ./ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name {____Tom %EJ{Price 1 Name | - Food_and Commercial er;u::“
Labaor Organization File Number § 540@%;:;1]

P.0. Box, Bidg.. Room No., if any [~ Nl - ]| P-O. Box, Buiking and Froom Nurnber. if any [

Street 1305 East st 27th Street '"_“—m-'_m_"—] Street { ("1305 East 27th Street

“t | Kansas City _ ... ... i Cwv i Kansas City . e

r I w"“"""“““‘"“’“‘“"""“ "'T e R0 B 5 L 5 0 RN -

State | MO i ZIP Code + 4 164108 29949  State MO ; ZIPCode+4 54108-~2999
5. Positicn in Iabor organization. -~ -=— = -0 - - r mmm wem—e TS WSS S s SmSrmemrmesooon mmmes s s

President

Enter appropriate data below If, during the past fiszal year, you or your spouse or miner child directly or Indirectly had any of the follnwmg interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent. NONE

6. Name and address of Employer {including trade name, if any /P{Nature of interest, Transaction, or Income.

T % - A y

Trade Name, if any: | o ‘:/ ” N - /

-
g - PO /
P.0. Box, Bldg., Room Na., if any | ! e e ettt o o /

7.b. Amount.
Street T _.__.m.-_._..__.j
e e v —
Ciy et o et e ME
State™.

ZIP Coda +4 | Wmmy N /

Signature

15. Signature and verification, The undersigned ceclares, under penalty of Perjury and other applicable penzlties of the law, that all of the information
submitted in this repecrt (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue, correct, erd complete. {See the section on penallies in the instructions.)

D e e
sined i B Seee on 18/13/2005 @ 816-842-4086 .

Date Tetephone Number
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Name of Person Filing Tom B. Price File Number U-

B. Held an interast in or derived income or econumic benefit with monetary valde from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and addrass of Business (including trade name, if any). 9. Business deals with:
Name Commerce Bank . . . .. .o i
R _ a. Labor Organization
Trade Name, if any: )
X b, Trust
P.O. Box, Bidg., Room No,, if any e
) . L T, o c. Employer

sweet 8000 Forsythe Blwvd., 8th Floor..._.. ..

. LT . - 3
Cty  St._Louis ——— - i
sate MO ) l zIPCode+4 | 63105
10. If 9.b. or 9.c. is checked give trust or employar's name. 113 Nature of such dealing. =
Name Meat Cutters UFCW & Employers Pension j % Investment Management

&KC Area Retail Foed Pension . Fund.. _ .. |}

Trade Name, if any: -

L ot o s 1 e A < s e e S 1 4 o

P.0. Box, Bldg., Room No., if any

Street Sbl E. Armour. Blvd. . oo e

11.b. Approximate dollar value of such dealing. - $23,700,000

Gty Kansas City. 12.a, Nature of interest hald or income received.

State TMa—f. Business/Social Luncheon 1/20/2004

with Scott Colbert and Walter White
in Kansas City -

|

12.b. Amount. "$20.00
C. Received from any employer (other than an employar covered under parts A and B above)
or from any fabor relations cansultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relaticns Consultant 1:aNmelture__ofpiymgnE R
{including trade name, if any). ,
N . H e e L b ,....m.....mmm.? Business ‘f Soc ial Luncheon 5 / 18 / 2004
ame Dillon Companies . ... ] with Dan Naccarato in Wichita, KS§
Trade Name, if any: TooTTn mmm
P.0. Box, Bldg.,, Room No., ifany  pQ Bd?i: ...1..(108 o
sweet 2700 East &th .. ... .. . ...
City Hutchinson B A
—_——......,-,..E rt..w--—-u ............. P
State i EPCO 4 67504
— e 14.b. Amount of pavmen.
13.b. Is the Business an Employer - X or Consuitant ¢ ? $20.00

Form LM-30 (2003) Page 2 Of 5 Page 2 of 2
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Name of Person Filing Tom B. Price

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying frora, selling or [easing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nama, if any}.

,,,,,, Y <\ WA o 5 i Nk Mt e £ e e

Name ' Commerce_ Bank

§ o pmerm im e e w e e e e de -

Trade Name, if any:

UM O
H

P.O. Box, Bldg., Room No., ifany ' ;

he e mom oo m pmmn scr o s 1 nin

Svest___8000_Forsythe, 8eh_Flopr________|

Cty . . St...Louis }

State | MO lzipcotn+a | 63105

9. Business deals with:

_i 8. Laber Organization

"% b Tt

| Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.,

Name Meat Cutters UFCW & Empluyers Pension |
& KC Area Retail Food Pension

Trade Name, if any: i e WM-——E
P.0. Box, Bldg., Room No.,ifany | Suite. 315 |
steet! 301 E. Armour Blvd. |
B v e LT p—

Kansas. City‘

sae Mg L ZPCoterd

11.a. Nature of such daaling.

Investment Management

11.b. Approximate dollar value of such dealing.

'$23,700,000

in Kansas Cicy

12.a. Nature of interes! hald or income received.

Business/Social Dinner 12/30/2004
with Scott Colbert and Walter White

12.b. Amount.

[ $50.00

C. Received from any employer (olher than an amployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name Seaboard Farms. MM_MMMMM__J

Trade Name, if any: E

P.Q. Box, Bldg., Room No., if any PO_I-S(:)X,. ?9L35 )

14.a, Nature of payment,

Business/Social Luncheon 6/2/2004

|
j with Rod Brenneman
; in Kansas City

Street . - o ; E
i
. e - {
City .  Shawnee Mission l 5
State - KS 12|PCo(|.n4 [66201-9135 |
— i [
14.b. Amount of payment. ——
13.b. Is the Business an Employer l:):\: or Consultant Q 7 $18 OO

Form LM-30 (2003)
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Name of Person Filing

Tom B. Price File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which cansists of buying from, selting or leasing to, or otherwise dealing with the business

of an employer whose employees your fabor organization represents or is actively seeking to represent, or '
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor arganization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade namz, if any). §. Business deals with:
Name . Mark. .&.Burkhead. .. - 0 i - N "
e e mm e e s X a. Labor Organization
Trade Name, if any: | ~
o X . b. Trust
P.O.Box, Bldg., Room No, #fany _ Suite 103 =~ =~
L ) ) c. Employer

Street G700 SQUIBD e e s s
ciy  Mission . o %

o T , T T
State _KS._._._ oo . jZPCodz+d | 66202
10. % 9.b. or 9.c. is checked give trust or employer’s name. ,1 1.a. Nature of such defl"_‘gmmm__m S
Name T e e o } { Referral of potential workers compensation

o T T ’ clients
Trade Name., ifany: e o
P.O. Box, Bidg.. Room No.,ifany - il

i

- : e ;
11.b. Approximate dollar velue of such dealing. ‘not known

e . i [12. Nature of interest held or income received.

swe T zpcedera T

Gift Certificate for holiday gifc 12/2004

LW'“"‘ . e e A o mamre on o nm
12.b. Amount. .$100.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or l_abor Relaticns Consultant 14.a. Nature of payment. =~
{including trade name, if any).
e et — Business/Social lLuncheon 9/10/2004
ez i .
Name ADOATA FATMS L e et | with Rod Brenneman and Greg Mangan
. . e her e menara in KanSas Ci ty

Trade Name, if any:
P.0O. Box, Bidg., Room No., if any PO Box '29 135
Street .
Cty  Shawnee Mission B . |

P T T YRR A 8 9 i i i e A ¥ e S ey i
Swle kS ... ... _ _ ._.2PCote+s £6201-9135

. o 14.b. Amount of payment.
13.b. Is the Business an Employer iﬁX or Gensultant ? $22.00
Form LM-30 {2003)
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Name of Person Filing Tom B. Price Filt: Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organizzilion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor crganization is interasted.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name: Financial Counselors, Inc.. ... ... _ | -
e N et e " a. Labor Organizaticn
Trade Name, if any: ~ o . T a
. x. b Trust
P.0. Box, Bldg., Room No., if any B
¢. Employer

Steet 442 West ATLh SEa oo e

Gy  Kansas City... .. ... ... E

[T —— e e
State _ MO EHPCM&+4L64112 ...... N
10. ¥ 9.b. or 9.c. is checked give trust or employar's riame. 11 fm"{ftuj‘?f’ffuc"‘mdea‘"fqW i
S — e e et ey ||
Name Meat Cutters UFCW.& Employers.Pension. |i Investment Management
& KC Area Retail Food Pension.--ww s it '

Trade Name, if any: =

P.0. Box, Bldg., Room No., if any _SM}—L :|_ r;e:-3_|5
Street Bl U
301 E. Armcfur; Bl_\_rd o T 11.b. Approximate dollar value of such dealing. - $22.,070,000

Cty  Kansas City 12.a. Nature of interest hald or income received.

§

. P o el - .

State MO . APCode+d 64111 .. (" Food Basket ag holiday gift 12/20G4
1
é
i
12.b. Amount. "77$50.00

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employor any payment of monsy or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant *iaNﬂﬂriEff’i}'mﬂ“" L

{(including trade name, if any).
e e s et oo o s ooy | Business/Social Luncheon 10/7/2004

Name Triumph FoodS. . .o cvn v o | with Rick Hoffman

Trade Name, if any: T T T

P.0. Box, Bldg.,, Reom No., ifany ~ Suite 7160

Street 8207 Melrose_Drive e

City Lenexa . — - |

swe T KS_. . .. ZPCowes 662141657

- —_ 14.b. Amounit of payment.
13.b. Is the Business an Employer * X or Censultant ? $16.00
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